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ESTATE PLANNING WORKSHEET 

 
Individual 

                             Confidential  
 
 

 
 
 

 
 
 
 
 

Please complete this worksheet and bring it with you to your design meeting. 
If possible, you may return the worksheet to our office prior to your meeting via mail or fax. 

 
 
       
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Kathy L Burch, JD, CPA, MS 
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PERSONAL INFORMATION 

Full Legal Name ____________________________________________________________________________________ 

Also Known As _____________________________________________________________________________________ 

Address_______________________________________State__________________Zip__________County_____________ 

Mailing Address___________________________________State_______________Zip__________County_____________ 
 

Social Security Number ______________________________ Birth Date ________________________________________ 

Employer __________________________________________________________________________________________ 

Position ____________________________________________________________________________________________  

Office Phone Number ________________________ Office Fax Number ________________________________________ 

Cell Phone Number __________________________ E-Mail Address ___________________________________________ 

My preferred method of contact is _______________________________________________________________________ 
 
 

Please state “Yes” or “No”  Y N 

Have you ever been married?   

Have you ever been divorced?    

Are you making payments pursuant to a divorce or property settlement order?  Please furnish a copy   

Have you ever signed a pre- or post- marriage contract?  Please furnish a copy   

Have you been widowed? Please furnish copies of estate or gift tax returns you have filed   

Have you previously completed a will or trust? Please furnish copies of these documents   

Do you intend to leave a gift to any charitable organizations at the time of your death?    

Are you currently the beneficiary of anyone else’s trust?     

Are you an American citizen?   

Do you provide primary or other major financial support to adult children or others?   

ADDITIONAL RELEVANT INFORMATION 
 

__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
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__________________________________________________________________________________ 
 
 
Please provide us with information about your children so we may help you effectively plan for them. 

                             
FULL NAME OF CHILD BIRTHDATE PARENT (Joint or Individual) 
   

   

   

   

 Yes  No Do any of your children have a disability? 

 Yes  No Do any of your children receive government support or benefits? 

 Yes  No Do any of your children have special needs (educational or physical)? 

 Yes  No Are any of your children institutionalized? 

 Yes  No Are you concerned with your children’s ability to manage finances? 

 Yes  No Do you have any children that you intend to disinherit? 

 Yes  No Do you have any children that have predeceased you? 

 Yes  No Do you wish to name any beneficiaries other than your children? If so, please list them below. 

         
BENEFICIARY (Individual(s) and/ or Charity)
  

BIRTHDATE RELATIONSHIP 

   

   

   

 

GUARDIANS FOR YOUR MINOR CHILDREN                                                                                     N/A  

Who would you choose to raise your children if you were unable to do so?   

Please include full legal names.  A couple or individual may serve as guardian.   

 
First Choice 

 

 
Second Choice 
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REMOTE CONTINGENT BENEFICIARY:  Who do you want to receive your property in the remote event 
that no one previously listed is alive to receive your property?  Please choose one. 
 

 To your heirs-at-law. 
 To the individuals and/or charities listed below, along with a dollar amount or percentage. 

 
INDIVIDUAL(S) AND/OR CHARITY AMOUNT 

  
  

  

 
Please designate those individuals you would like to carry out your instructions, manage your affairs 
and make decisions for you.  You may name an individual or a financial institution.  
 
DISABILITY TRUSTEES.  If you ever become incapacitated and unable to effectively manage your property and 
financial affairs, who would you want to handle these matters?  

First Choice   

Second Choice   

Third Choice   

MEDICAL DECISIONMAKERS. If you ever become unable to communicate your wishes to your doctor, who 
would you want to make medical decisions for you?  

First Choice   

Second Choice   

Third Choice   

DEATH TRUSTEES.  Upon your death, who would you want to carry out your will and trust instructions? 

First Choice   

Second Choice   

Third Choice   

 

 

 

 

 

YOUR SPECIFIC GOALS.  Please list your most important goals and objectives for your estate plan. 
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1.  

2.  

3.  

4.  

5.  
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Please provide us with the names of those persons that advise you regarding your finances.  We work 
with everyone on your financial team to ensure the best possible planning for you and your family. 

CPA/ACCOUNTANT _______________________________________________________________ 

Firm Name _________________________________________________________________________________________ 

Phone_____________________________________ Email ___________________________________________________ 
 

INVESTMENT ADVISOR ___________________________________________________________ 

Firm Name _________________________________________________________________________________________ 

Phone_____________________________________ Email ___________________________________________________ 
 

LIFE INSURANCE AGENT _________________________________________________________ 

Firm Name _________________________________________________________________________________________ 

Phone_____________________________________ Email ___________________________________________________ 

 

 

QUESTIONS FOR US.  Please state your questions and concerns so we may discuss these items at 
our next meeting.  You may also include any additional information relevant to your estate plan. 

 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
 
__________________________________________________________________________________ 
 

 

 

 

 

The following worksheet is designed to help you list all of your assets.  How you own the property is 
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important to properly design your estate plan.  For each asset, please indicate how the property is 
titled.   

   
 

BANK & SAVINGS ACCOUNTS 
 

Checking Account “CA”, Savings Account “SA”, Certificate of Deposit “CD”, Money Market “MM” 
NAME OF BANK OR 

INSTITUTION TYPE OF ACCOUNT 
 

ACCOUNT NUMBER OWNER 
CURRENT 
BALANCE 

    

    

    

    

    

    

    

 
STOCKS, BONDS & INVESTMENT ACCOUNTS (not retirement accounts) 

 
If held in a brokerage account, please combine by account. 

NAME OF BROKERAGE OR 
INVESTMENT FIRM TYPE OF ACCOUNT 

 
ACCOUNT NUMBER OWNER 

CURRENT 
BALANCE 
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UNEXERCISED EMPLOYEE STOCK OPTIONS 

 
GRANT     
DATE 

NUMBER 
GRANTED TYPE VEST DATE COMPANY OWNER 

CURRENT 
VALUE 

      

      

       

      

 
RETIREMENT PLANS AND ACCOUNTS 

 
Pension “P”, Profit Sharing “PS”, IRA, SEP, 401K, Other 

PLAN EMPLOYER OR INSTITUTION OWNER DEATH BENEFICIARY VALUE 

    

    

    

    

    
 

ANNUITIES 
 

LIFE 
INSURED COMPANY OWNER 

ARE PAYMENTS        
FOR LIFE ONLY? 

DEATH 
BENEFICIARY VALUE 

     

     

     

     

     
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

LIFE INSURANCE POLICIES 
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INSURANCE COMPANY FACE VALUE TYPE 
LIFE 

INSURED? 
CASH 

VALUE OWNER 

      

LOANS AGAINST POLICY:  BENEFICIARY:  

 WHO PAYS THE PREMIUM?  

INSURANCE COMPANY 
FACE VALUE 

TYPE OF 
POLICY 

WHOSE LIFE 
IS INSURED? 

CASH 
VALUE OWNER 

      

LOANS AGAINST POLICY  BENEFICIARY:  

WHO PAYS THE PREMIUM?  

INSURANCE COMPANY 
FACE VALUE 

TYPE OF 
POLICY 

WHOSE LIFE 
IS INSURED? 

CASH 
VALUE OWNER 

      

LOANS AGAINST POLICY:  BENEFICIARY:  

WHO PAYS THE PREMIUM?  

INSURANCE COMPANY 
FACE VALUE 

TYPE OF 
POLICY 

WHOSE LIFE 
IS INSURED? 

CASH 
VALUE OWNER 

      

LOANS AGAINST POLICY:  BENEFICIARY:  

WHO PAYS THE PREMIUM?  

INSURANCE COMPANY 
FACE VALUE 

TYPE OF 
POLICY 

WHOSE LIFE 
IS INSURED? 

CASH 
VALUE OWNER 

      

LOANS AGAINST POLICY:  BENEFICIARY:  

WHO PAYS THE PREMIUM?  

 

 
PARTNERSHIP INTERESTS 
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NAME OF PARTNERSHIP 
GENERAL 
PARTNER  

 
LIMITED 
PARTNER  OWNER 

VALUE OF 
INTEREST 

    

    

    

    

    

 
LLC, CORPORATE, OR PROFESSIONAL INTERESTS 

 

NAME OF COMPANY ENTITY TYPE % OWNED OWNER VALUE 

     

     

     

     

     

     
 

SOLE PROPRIETORSHIP INTERESTS 

 

NAME OF COMPANY DESCRIPTION OF BUSINESS OWNER VALUE 

    

    

    

    
 

 
MORTGAGES, PROMISSORY NOTES & OTHER DEBTS OWED TO YOU 
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DEBTOR AND DESCRIPTION OF LOAN 
DATE OF 

NOTE 

 
MATURITY 

DATE      OWED TO? 
CURRENT 
BALANCE 

    

     

    
 

ANTICIPATED INHERITANCE, GIFTS OR LAWSUIT JUDGMENT 

 

DESCRIBE THE INHERITANCE OR LAWSUIT   OWNER EST. VALUE 

   

   

   
 

AUTOMOBILES, BOATS, RVS, PLANES & MAJOR PERSONAL ASSETS 

List only major personal assets such as jewelry, antiques, art, furs, and collections. 

ASSET DESCRIPTION OWNER EST. VALUE 

   

   

   

   

   

   

   

   

Total of miscellaneous furniture & household effects not listed above:   
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REAL PROPERTY INTERESTS 

List any interest in real estate including your family residence, vacation home, time share, vacant land, etc. 

ADDRESS OF PROPERTY TYPE % OWNED OWNER MORTGAGE VALUE 

      

      

      

      

      

      

      

      

      

      

      

      

      

      
 

LIABILITIES (other than real property liabilities) 

 

DESCRIBE EACH LIABILITY DEBTOR EST. VALUE 
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ASSETS AND LIABILITIES 
 

 

TOTAL 
COMBINED 

ASSETS 

RESERVED FOR OFFICE 
USE 

  

Cash Accounts                  
Investment Accounts              
Unexercised Employee Stock Options              
Retirement Plans and Accounts              
Annuities              
Mortgages, Notes & Other Debts Owed to You              
Partnership Interests              
LLC, Corporate, or Professional Interests              
Sole Proprietorship Business Interests              
Real Property Interests              
Anticipated Inheritance or Lawsuit Judgment              
Other Assets              
Personal Effects, Boats, and Automobiles              

TOTAL ASSETS $                  

Real Property Mortgages & Liabilities              

Other Liabilities              

TOTAL LIABILITIES $             

NET WORTH $                  

Insurance Cash Values Less Policy Loans              

Insurance Face Amounts Less Policy Loans              

NET WORTH TODAY $                  

TOTAL ESTATE $                  

You need not complete the columns labeled For Office Use”. 

 


